INTRODUCTION
Salivary gland tumors most frequently arise in a single parotid lesion. Synchronous multifocal parotid neoplasms may occasionally be seen and are usually of "one" histological type, specifically Warthin's tumor. Synchronous parotid tumors of "two" different histological types are rare condition. To our knowledge, there are no previous reports of synchronous unilateral parotid tumors involving "three" or more different histological types. We describe herein a case demonstrating pleomorphic adenoma, Warthin's tumor and salivary duct carcinoma synchronously occurring in the unilateral parotid gland.
CASE REPORT
In early 1998, a 67-year-old man presented with a right parotid mass. In October 1998, the lesion was operated and diagnosed as a retention cyst at another hospital. He found a mass in the tail of right parotid gland four years after the first operation. A few months later, he noticed another tumor on the anterior edge of the right parotid gland, which gradually increased in size. The patient was first referred to our hospital in December 2003. There was no facial nerve palsy or cervical lymphadenopathy. Apart from this carcinoma, the inferior lesion consisted of a sharply demarcated pleomorphic adenoma ( Figure 2B ). This pleomorphic adenoma showed dominant epithelial components intermingled with myxoid, chondroid, and fibrous stroma. In addition, pathological examination disclosed a third distinct tumor near the pleomorphic adenoma. This tiny tumor was composed of a lymphoid matrix containing epithelium-lined cystic space, diagnosed as Warthin's tumor ( Figure 2C ). These three tumors were each separated from each other. As a result, we found three distinct tumors in the right parotid gland.
Postoperative radiotherapy (total 50 Gy) was performed. On subsequent follow-up after one year, there was no sign of recurrence. The course and prognosis largely depend on histological types of the neoplasms in cases of synchronous multifocal salivary gland tumors. In our case, one of the components was salivary duct carcinoma. It is a high-grade neoplasm and most commonly seen in the parotid gland. It has been reported that the presence of both local recurrence and distant metastasis to the lung and/or bone is occasionally seen and that patients typically die within 3 years after diagnosis. Postoperative radiotherapy is usually recommended for high-grade malignancies, and was thereby administered to our patient.
CONCLUSION
We encountered a case of synchronous salivary duct carcinoma, pleomorphic adenoma and Warthin's tumor in the right parotid gland. Simultaneous synchronous occurrence of three different histological parotid tumors is extremely rare, and this is the first case in the English literature. 
